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 درﺻﺪ ﻧﻪ ﻲاﻟ ﭘﻨﺞ. ﺸﻮدﻴﻣ ﻣﺤﺴﻮب ﻲزﻧﺪﮔ اول ﺳﺎل در ﻣﻴﺮ و ﻣﺮگ ازﻋﻠﻞ ﻲﻜﻳ( ﺗﺮم ﭘﺮه)زودرس ﻤﺎنﻳزا
  زودرس ﻜﺎﻳآﻣﺮ ﻣﺘﺤﺪه ﺎﻟﺖﻳا در ﺗﻮﻟﺪﻫﺎ درﺻﺪ 21_31 و ﺗﻮﺳﻌﻪ درﺣﺎل يﻛﺸﻮرﻫﺎ در ﺗﻮﻟﺪﻫﺎ ﺗﻤﺎم
 اﺧﺘﻼﻻت ﺑﺮوز و يﻧﻮزاد ﻣﺮگ ﻣﻮارد درﺻﺪ 07 ﻋﻠﺖ زودرس ﻤﺎنﻳزا.ﻫﺴﺘﻨﺪ
 ﺳﺎل در ﻲﺟﺴﻤ ﻲﻧﺎﺗﻮاﻧ ﻦﻴوﻫﻤﭽﻨ ﻦﻴﺟﻨ ﻲﺗﻨﻔﺴ ﺴﺘﺮسﻳد ،ﺳﻨﺪرمﻲﺴﻤﻴﭙﻮﮔﻠﻴ،ﻫﻲﻜﺴﻴﻔﻴ،آﺳيﻧﻮروﻟﻮژ
 ﻲدرﻣﺎﻧ_ﻲﺑﻬﺪاﺷﺘ يﻫﺎ ﺲﻳﺳﺮو ﺑﻪ را يﺎدﻳز يﻫﺎ ﻨﻪﻳﻫﺰ ﺘﻮاﻧﺪﻴﻣ ﻛﻪ ﺸﻮدﻴﻣ ﺷﺎﻣﻞ را ﻋﻤﺮ يﺑﻌﺪ يﻫﺎ
 آن ﺠﺎدﻳا در را يﻣﺘﻌﺪد يزودرس،ﻓﺎﻛﺘﻮرﻫﺎ ﻤﺎنﻳزا ﺑﺮوز يرو ﺑﺮ ﺷﺪه اﻧﺠﺎم ﻣﻄﺎﻟﻌﺎت ﺞﻳﻛﻨﺪﻧﺘﺎ ﻞﻴﺗﺤﻤ
 ﺑﻪ را ﻋﻮاﻣﻞ از ﻲﻌﻴوﺳ وﻣﺠﻤﻮﻋﻪ ﺨﻮردﻴﻣ ﭼﺸﻢ ﺑﻪ ﻲﻓﺮاواﻧ ﺗﻨﺎﻗﻀﺎت ﻣﻮرد ﻦﻳدرا ﻛﻪ اﻧﺪ داﻧﺴﺘﻪ ﻞﻴدﺧ
 اﻣﺎ اﺳﺖ ﺷﺪه ﺷﻨﺎﺧﺘﻪ يﺗﺎﺣﺪود زودرس ﻤﺎنﻳزا ﺑﺮوز ﻋﻠﻞ ﮔﺮﭼﻪ. اﻧﺪ داده ﻧﺴﺒﺖ زودرس ﻤﺎنﻳزا ﺑﺮوز
 ﻲﺗﻠﻘ زودرس ﻤﺎنﻳزا ﺑﺮوز در ﻲﻗﻄﻌ ﻋﻠﻞ از ﻫﻨﻮز ﻛﻪ دارد وﺟﻮد ﺣﺎﺿﺮ درﺣﺎل ﻫﻢ ﻲﻣﺸﻜﻼﺗ و اﺧﺘﻼﻻت
 ﻤﺎنﻳزا ﺑﺮوز در ﻧﺸﺪه اﺛﺒﺎت ﻋﻠﻞ از ﻲﻜﻳ.ﻫﺴﺘﻨﺪ ﺷﺎن اﺛﺒﺎت يﺑﺮا  ﭘﮋوﻫﺶ و ﻲﺑﺮرﺳ دﺳﺖ ودر ﺸﻮﻧﺪﻴﻧﻤ
 ﻛﻪ ﻲﻣﻨﺎﺑﻌ ﺑﻮدن ﻣﺤﺪود ﻞﻴدﻟ ﺑﻪ ﻛﻪ اﺳﺖ زودرس ﻤﺎنﻳزا ﺑﺎ آن ارﺗﺒﺎط و ﺧﻮاب ﺖﻴﻔﻴﻛ ﺑﺤﺚ زودرس
 ﻲﺑﺮرﺳ را دو ﻦﻳا ﻣﻌﻨﺎدار ارﺗﺒﺎط ﻛﻪ ﻢﻳدار ﻲﺳﻌ ﭘﮋوﻫﺶ ﻦﻳدرا ﺑﺎﺷﺪ ﻛﺮده اﺷﺎره ﻣﻮﺿﻮع ﻦﻳا ﺑﻪ ﻨﺎﻴﻋ
  ﻢﻴﻛﻨ
  
   :ﻲﺑﺮرﺳ روش و ﻣﻮاد
 اﺳﺘﺎﻧﺪارد ﭘﺮﺳﺸﻨﺎﻣﻪ از اﺳﺘﻔﺎده ﺑﺎ و آﺳﺎن يﺮﻴﮔ ﻧﻤﻮﻧﻪ روش ﺑﻪ يﺷﺎﻫﺪ-ﻣﻮردو  ﻧﮕﺮ ﮔﺬﺷﺘﻪ ﻣﻄﺎﻟﻌﻪ ﻦﻳا
 ﻼت،ﺳﺎﺑﻘﻪﻴﺗﺤﺼ ﻣﺎدر،ﺷﻐﻞ،ﺳﻄﺢ ﺳﻦ ﺷﺎﻣﻞ ﻛﻪ داده يآور ﺟﻤﻊ ﻓﺮم و گ(ﭘﺘﺮزﺑﻮر)  ﺧﻮاب ﺖﻴﻔﻴﻛ
 ﺖﻴﻔﻴﻛ ﻲﺑﺮرﺳ ﻫﺪف ﺑﺎ ﺑﻮد ﻲورزﺷ ﺖﻴﻓﻌﺎﻟ ﺳﺎﺑﻘﻪ و ﻚﻳ درﺟﻪ ﻜﺎنﻳﻧﺰد ﺎﻳو ﺧﻮد در رودرس ﻤﺎنﻳزا
 از ﺑﻌﺪ ﻤﺎنﻳزا ﺎﻳو ﺒﺮﻴﻟ ﺷﺮوع)ﺗﺮم ﭘﺮه و(ﻫﻔﺘﻪ73 از ﺑﻌﺪ)ﺗﺮم ﻤﺎن،ﻳزا و ﻲﺣﺎﻣﻠﮕ ﺑﺎ ﺑﺎردار زﻧﺎن در ﺧﻮاب
 ﭘﻮر ﻲاﻓﻀﻠ ﻤﺎرﺳﺘﺎنﻴﺑ ﻤﺎنﻳزا و زﻧﺎن ﺑﺨﺶ در69-79ﺳﺎل در ﻧﻔﺮ28 يرو ﺑﺮ( ﻫﻔﺘﻪ 73 ﺗﺎ ﻫﻔﺘﻪ22
 د 
 
 ﻧﻔﺮاز 14  ﺳﺎﻟﻪ ﻚﻳ ﻲزﻣﺎﻧ ﺑﺎزه ﻃﻮل در ﻛﻪ ﺑﻮد ﺻﻮرت ﻦﻳا ﺑﻪ ﻣﻄﺎﻟﻌﻪ اﻧﺠﺎم روش اﺳﺖ ﮔﺮﻓﺘﻪ اﻧﺠﺎم
 و زﻧﺎن ﺑﺨﺶ ﺑﻪ و ﻳﺎ زاﻳﻤﺎن اﻟﻜﺘﻴﻮ يﺑﺎردار ﻣﺮاﻗﺒﺖ ﺟﻬﺖ ﻫﻔﺘﻪ 73 از ﺑﻌﺪ ﻲﺣﺎﻣﻠﮕ ﺑﺎ ﻛﻪ يﺑﺎردار زﻧﺎن
 ﺑﺎ ﻛﻪ يﺑﺎردار زﻧﺎن از ﻧﻔﺮ14 و ﺷﺎﻫﺪ ﮔﺮوه ﻋﻨﻮان ﺑﻪ ﻜﺮدﻧﺪﻴﻣ ﻣﺮاﺟﻌﻪ ﭘﻮر ﻲاﻓﻀﻠ ﻤﺎرﺳﺘﺎنﻴﺑRDL  ﺎﻳ
 ﺟﻠﺐ از ﺑﻌﺪ و ﻢﻴﮔﺮﻓﺘ ﻧﻈﺮ در ﻛﻨﺘﺮل ﮔﺮوه ﻋﻨﻮان ﺑﻪ ﺑﻮدﻧﺪ ﻛﺮده ﻣﺮاﺟﻌﻪ ﺗﺮم ﭘﺮه ﻤﺎنﻳزا ﺎﻳ و ﺒﺮﻴﻟ ﺷﺮوع
را ﺗﻜﻤﻴﻞ ﻛﻨﻨﺪ.داده  داده يآور ﺟﻤﻊ ﻓﺮم و ﻣﺬﻛﻮر اﺳﺘﺎﻧﺪارد ﭘﺮﺷﺴﻨﺎﻣﻪ ﻛﻪ ﺸﺪﻴﻣ ﺗﻘﺎﺿﺎ ﻣﺎدران ﺖﻳرﺿﺎ
 يﺎرﻫﺎﻴﻣﻌ ﻣﺴﺘﻘﻞ و ﻣﺠﺬور ﻛﺎي ﺗﺠﺰﻳﻪ و ﺗﺤﻠﻴﻞ ﺷﺪ.tﻫﺎي ﺑﺪﺳﺖ آﻣﺪه از ﻃﺮﻳﻖ آزﻣﻮن آﻣﺎري 
 ﻲﭘﺎرﮔ دﭼﺎر ﻛﻪ ﻣﺮاﺟﻌﻴﻦ ،ﻲﭘﺰﺷﻜ روان يداروﻫﺎ ﺑﺎ درﻣﺎن ﺗﺤﺖ اﻓﺮاد ،ﻲاﻛﻼﻣﭙﺴ_ﻲاﻛﻼﻣﭙﺴ ﭘﺮه:ﺧﺮوج
و ﺑﺎرداري  ﺴﺖﻳﻮﻟﻮژﻳراد ﺗﻮﺳﻂ ﻲرﺣﻤ ﺷﺪه ﺛﺎﺑﺖ ﻲآﻧﻮﻣﺎﻟ ،ﻜﺲﻳﺳﺮو ﻳﻲﻧﺎرﺳﺎﺷﺪﻧﺪ، آب ﺴﻪﻴﻛ زودرس
  ﻫﺎي دو ﻳﺎ ﭼﻨﺪﻗﻠﻮﻳﻲ.
  
   :ﻫﺎ ﺎﻓﺘﻪﻳ
 ﺗﺮم ﮔﺮوه از ﺸﺘﺮﻴﺑ ﺗﺮم ﭘﺮه ﮔﺮوه در ﺧﻮاب ﺖﻴﻔﻴﻛ ﻦﻴﺎﻧﮕﻴﻣ. ﺑﻮدﻧﺪ ﻧﻔﺮ 28ﺷﺪﻧﺪ ﻣﻄﺎﻟﻌﻪ وارد ﻛﻪ ﻲﻣﺎدراﻧ
 ﺗﺮم ﮔﺮوه ﺑﻪ ﻧﺴﺒﺖ يﺗﺮ ﻒﻴﺿﻌ ﺧﻮاب ﺖﻴﻔﻴﻛ يدارا ﺗﺮم ﭘﺮه ﮔﺮوه اﺳﺖ ﻦﻳا دﻫﻨﺪه ﻧﺸﺎن ﻦﻳا ﺑﻮد،
 و داﺷﺘﻨﺪ يﺑﻬﺘﺮ ﺧﻮاب ﺖﻴﻔﻴﻛ دار ﺧﺎﻧﻪ يﻫﺎ ﺧﺎﻧﻢ ﺑﻪ ﻧﺴﺒﺖ ﺷﺎﻏﻞ يﻫﺎ ﺧﺎﻧﻢ ﺗﺮم، ﭘﺮه ﮔﺮوه در. دارﻧﺪ
 ﻫﺮ دو در.ﺑﻮدﻧﺪ ﺷﺎﻏﻞ يﻫﺎ ﺧﺎﻧﻢ ﺑﻪ ﻧﺴﺒﺖ يﺑﻬﺘﺮ ﺧﻮاب ﺖﻴﻔﻴﻛ يدارا دار ﺧﺎﻧﻪ يﻫﺎ ﺧﺎﻧﻢ ﺗﺮم ﮔﺮوه در
 ﮔﺮوه در. داﺷﺘﻨﺪ يﺑﻬﺘﺮ ﺧﻮاب ﺖﻴﻔﻴﻛ ﻲﺳﻨ يﻫﺎ ﮔﺮوه ﮕﺮﻳد ﺑﻪ ﻧﺴﺒﺖ ﺳﺎﻟﻪ 03-02 يﻫﺎ ﺧﺎﻧﻢ ﮔﺮوه
 ﺧﻮاب ﺖﻴﻔﻴﻛ ي ﺗﺤﺼﻴﻠﻲﻫﺎ ﮔﺮوه ﮕﺮﻳد ﺑﻪ ﻧﺴﺒﺖ ﺲﺴﺎﻧﻴﻟ ﻓﻮق ﻼتﻴﺗﺤﺼ يدارا يﻫﺎ ﺧﺎﻧﻢ ﺗﺮم، ﭘﺮه
 ﺑﻪ ﻧﺴﺒﺖ يﺑﻬﺘﺮ ﺧﻮاب ﺖﻴﻔﻴﻛ ﭙﻠﻢﻳد ﺮﻳز ﻼتﻴﺗﺤﺼ يدارا يﻫﺎ ﺧﺎﻧﻢ ﺗﺮم ﮔﺮوه در و داﺷﺘﻨﺪ يﺑﻬﺘﺮ
 ﻤﺎنﻳزا ﺳﺎﺑﻘﻪ ﻛﻪ يﻫﺎ ﺧﺎﻧﻢ در ﺗﺮم ﭘﺮه ﮔﺮوه در ﺧﻮاب ﺖﻴﻔﻴﻛ ﺑﻮدﻧﺪ ﮕﺮﻳد ﻼتﻴﺗﺤﺼ ﺑﺎ يﻫﺎ ﺧﺎﻧﻢ
 ه 
 
سردوز ﻣﺎﻓﻴﻠﻲ ﺪﻨﺘﺷاﺪﻧ ﺮﺘﻬﺑ دﻮﺑ .ﻛﻴﻔﻴﺖ باﻮﺧ رد ﺮﻫ ود هوﺮﮔ رد ﻢﻧﺎﺧ ﺎﻫي ﻪﻛ ﻪﻘﺑﺎﺳ ﻟﺎﻌﻓﻴﺖ ﺷزروﻲ 
ﺪﻨﺘﺷاد ﺮﺘﻬﺑ دﻮﺑ.  
  
ﺘﻧﻴﻪﺠ ﮔﻴﺮي:  
 زا ﺳرﺮﺑﻲ ﻳﻪﺘﻓﺎ ﺎﻫي اﻳﻦ ﻘﺤﺗﻴﻖ ﻣﻲ ناﻮﺗ ﺘﻧﻴﻪﺠ ﺖﻓﺮﮔ ﻪﻛ زا ﺮﻈﻧ ﻛﻴﻔﻴﺖ ،باﻮﺧ ﻣﻴﮕﻧﺎﻴﻦ ﻛﻴﻔﻴﺖ 
باﻮﺧ رد هوﺮﮔ هﺮﭘ مﺮﺗ ﺑﻴﺮﺘﺸ زا هوﺮﮔ مﺮﺗ ،دﻮﺑ اﻳﻦ نﺎﺸﻧ هﺪﻨﻫد اﻳﻦ ﺖﺳا هوﺮﮔ هﺮﭘ مﺮﺗ ارادي ﻛﻴﻔﻴﺖ 
باﻮﺧ ﻌﺿﻴﻒ ﺮﺗي ﺖﺒﺴﻧ ﻪﺑ هوﺮﮔ مﺮﺗ ﺪﻧراد .ﺎﻣا اﻳﻦ توﺎﻔﺗ رادﺎﻨﻌﻣ ،دﻮﺒﻧ ﻨﭽﻤﻫﻴﻦ ﻛﻴﻔﻴﺖ باﻮﺧ رد ﺮﻫ 
ود هوﺮﮔ ﺮﺑ سﺎﺳا ،ﻦﺳ ﻟﺎﻌﻓﻴﺖ ﺷزروﻲ، ﻪﻘﺑﺎﺳ ازﻳنﺎﻤ ،سردوز ﻟﺎﻌﻓﻴﺖ ﺷزروﻲ، ﺢﻄﺳ ﺼﺤﺗﻴتﻼ و ﻞﻐﺷ 
رادﺎﻨﻌﻣ دﻮﺒﻧ.  
  





Preterm labor is one of the deaths in the first year of life. Five to nine percent of all 
births are in developing countries and 13.16 percent of births are premature in the 
United States. Preterm labor is responsible for 70% of neonatal deaths, as well as 
asphyxiation,hypoglycemia, respiratory distress syndrome, and also disability in later 
life Which can cost a lot to health care servicesThe results of the studies on the 
prevalence of preterm delivery have implicated many factors in its development, with 
many contradictions in this regard and attributing a wide range of factors to the 
incidence of early childbirth. Although the causes of early delivery are known to some 
extent, there are still some disorders and problems that still are not considered as 
 و 
 
definitive early delivery reasons and are under investigation and research to prove it. 
One of the unexplained causes of early delivery is the question of sleep quality and its 
relation with early delivery. Due to the limited sources of this issue, we try to study the 
meaningful relationship between these two issues. 
 
Material &Methods: 
This retrospective and case-control study was carried out using a simple sampling 
method using a standard sleep quality questionnaire (St. Petersburg) and a data 
collection form including maternal age, occupation, level of education, history of 
delivery, self-esteem or first-degree relatives and history Sports activity The aim of this 
study was to evaluate the quality of sleep in pregnant women with pregnancy and 
delivery, term (after 37 weeks) and preterm (labor onset or after 22 weeks to 37 weeks) 
on 82 subjects in obstetrics and gynecology department of Afzalipour hospital The 
method of doing this study was that during a one-year period, 41 pregnant women who 
referred to the Women's Department or LDR Afzalipour Hospital after 37 weeks of 
gestational age or maternity delivery as control group and 41 Pregnant women who 
referred to the onset of labor or preterm delivery were considered as control group after 
receiving consent, mothers were requested to complete the standardized standard 
questionnaire and the data collection form. The data were analyzed by independent t-
test and chi-square test. Exit criteria: preeclampsia-eclampsia, people undergoing 
psychiatric treatment, patients with premature rupture of waterballs, cervical failure, 
uterus proven anomalies by radiologist and two or multiple pregnancies. 
 
Results: 
The mothers who entered the study were 82. The mean of sleep quality in the preterm 
group was higher than the term group, which indicates that the preterm group had a 
poorer sleep quality than the term group. In the pre-term group, employed women had a 
better sleep quality than housewives and in the semester, housewives had better sleep 
quality than women who were employed. In both groups, women aged 20-30 were more 
 ز 
 
likely than others Age groups had better sleep quality. In the pre-term group, women 
with higher education had better sleep quality than other groups, and in the term group, 
women with a higher education had better sleep quality than those with other education. 
Sleep quality in the preterm group It was better to have a history of preterm labor. Sleep 
quality was better in both groups in women with a history of exercise. 
 
Conclusions: 
Based on the findings of this study, it can be concluded that in terms of sleep quality, 
the average sleep quality in the preterm group was more than that of the term, indicating 
that the preterm group had a poorer sleep quality than the term group. But this 
difference was not significant, and the quality of sleep was not significant in both 
groups based on age, exercise, history of preterm labor, exercise, education and 
occupation. 
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